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I.  GENERAL 

South  Cove  YMCA 


Agency  Name: 


Address : 56  Tvler  Street  -  Boston,  MA.   02111 

Contact  Person/Phone;   Richard  Chin  ;   tel.   426-2237 
Best  Time  to  Contact: 11  AM  -  6:00  PM 


II. CURRENT  PHYSICAL  SPACE 

1   Please  describe  your  existing  physical  space  facilities, 
Describe  any  special  space  needs  which  you  may  require. 
Please  attach  a  plan  or  diagram  of  your  physical  space. 

Air  inflflted  vinyJ.  bulpble 4,500  s.f. 

Multipurpose  buildj.ng 600 '^ 

Rp.Fiiriencp.  hidg. 2,700 " 


Parking  lot 4,000 


2  Please  describe  the  terms  of  your  lease/mortgage,  (monthly 
rent,  utilties,  are  you  a  tenant  at  will?) 


Leaso — $  7,500 — a  year 


Qgcupanc^f  costs  and  utilitioD — $  28/000 — a  year 

3A  Assess  the  extent  to  which  your  current  facilities  are 
inadequate,  and  describe  additional  space  requirements: 

Gym  bubble  (  main  facility  )  is  damaged  and  is  3  years  beyond  life  expectancy. 
Offices  and  residence  buildings  are  old  and  in  need  of  major  repairs . 

For  new  space  requirements,  please  see  attached  "  South  Cove  YMCA  Development 
Packet  for  R3/R3A  " 


B  What  efforts  have  you  made  to  resolve  these  needs? 

This  present  facility  was  intended  to  be  a  temporary  facility.  It  has  been 
temporary  "  for  18  years. 

In  1974  the  Y  conducted  a  planned  study  for  a  new  Y  facility  to  be  located 

suprisingly  on  thepresent  R3  site. 

In  1986,  a  proposed  garage  and  YMCA  wasplanned  with  the  N.E.  Medical  Center 
and  the  present  status  involves  participation  in  the  Parcel  C  site. 
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4  Worksheet  1«  Inventory  of  Existing  Space 

Regarding  your  existing  space,  please  use  the  following 
worksheet  to  identify  the  number,  square  footage  and  use  of 
this  space.   Note  primary  use  of  space  and  do  not  double  count 
space  (one  space  used  for  several  purposes) . 


^C-^ 


TYPE  OF  SPACE 


(Primary  use  of  space) 


SQ.  FOOTAGE       TIME  OF 
NUMBER     (of  each)      DAY  IN  USE 


Professional  Staff  Space 

Support/Clerical  Staff  Space 

Classroom  Space 

Meeting/ Conference  Space 

Examination  Rooms 

Waiting  Rooms 

Lab  Space 

Child  Care  Area 

Washrooms 

Shower  Facilities 

Kitchen  Facilities 

Multi-purpose   Space    (note  how  used) 

drop-in, TV  room, weight  roan, meeting  space 

Gymnasium 

Theater 

Wall  Display  Area 

Library 

Storage/ Supply  Space 

Common  Areas 


3  rooms 


Other   Residence  Blda.  3  floors 
Parking  lot 


2   hldgs. 


280  s.f. 


420  s.f. 


600  s.f. 

49 


?25  s.f. 


10AM- 10PM 


400  ^.f. 


3,fiOO  '^  f 
4,000 


TOTAL 


Special  Utility  Requirements 
Special  Security  Requirements 
Parking  Employee/ Staff 
Parking  Visitor 


4  spaces 


33  spaces 
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5   Please  describe  any  programs  or  facilities  which  you  currently 

share  with  other  agencies  or  organizations.   Please  note 

nature  of  sharing,  ie.  staff,  space,  client  base,  other. 

Our  cjym  is  shared  with  schools, professional  groups,  rl^y  nar^  n^nt->:.r-g^moHi^^i 
center, sports  groups,  community  organizations 

A  conference  rcon  is  used  for  comnunity  meetings  at  night 

)</       Shared  staff  on  elderly  programs,  and  summer  day  camps,  teen  training  and 
ii-    employment. 

A  passenger  van  ? 


6  Could  your  program  use  shared  space  on  a  part-time  basis  or 
full-time  basis?  Please  describe,  including  times,  events, 
and  types  of  space. 

We  could  use  a  large  meeting  hall  space  1n  thp  PVPningc;  ^n,^   on  week-ends 

a  kitchen  facility  for  child  care  (  days  and  week-ends  for  groups  ) 

'1 — open  grggn  space  for  recrp.aMnna1  and  ynuth  programs  ( days , weekends ,  summer 

classrooms  for  instructional  and  language^  n1a?c:oq.  (  days , weekends  ) 
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III.  PROGRAM  DESCRIPTION 

Please  answer  the  following  questions  as  they  apply  to  your 
agency  or  organization.   You  may  use  additional  pages  if  the 
space  provided  is  inadequate. 

OPERATIONS 

7  Type  of  Agency  or  Organization:  HnmRn  sprvirpp 

8  Mission  Statement  (Please  note  the  community  needs  being 

met):  The  YMCA  mission  is  ho  piih  Christ-Jan  priniplps  in1-n  prarf-isA  through  programs 

that   huild  healhhy  hoHy,minii,;^nri  spirij-  for  all. 

Nfieds  1-hat-  are  mph  arp  rpr:rp;^finnrPrliir;:)fir)nyrhi  Irl  narp^pmplo^/rnent  and  training, 

ridvnrary » rRsi denrps , rnmmi in i  fy  rleveloix^ent , language  instruction, youth  services. 


History  of  Operation  (when  established,  years  service, 
history  of  program  development  etc.): 

K-stablished  in  1914, the  Y  has  been  operating  in  its  came  location  for  75  years. 

Tt  started  as  a  residence  and  a  social  6Qr\dce  program  fnr  inrnigrant  Chinese 

malco  and  youtho* 


10  Tax  Exempt  Status:   rn-i  n   3 


MANAGEMENT/ STAFF 

11  Please  attach  an  organizational  chart,  if  possible,  and  list 
number  of  employees  by  job  title  and  percent  full-time 
equivalent:   Four  full  time,  d  part  time '. 

12  Do  you  utilize  Volunteers  (Describe): 

Yes, The  YMCA  Board  of  Directors  who  ci\rersee  policy  and  operations . 

Also  volunteers  in  coaching  youth  sports, as  v^Tell  as  advocates , instructors , 

program  assistants, and  fundraisers. 

13  Describe  Board  of  Directors  (Name,  address  and  profession): 

— See  attached  list  for  Board  of  Directors. 

Please  keep  this  list  to  research  purposes  only,  and  it  is  not  to  be  shown 
to  others.  ~~ 
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SERVICES 

Please  fill  out  Worksheet  i?2  describing  type  of  services 
provided. 

14  Worksheet  2.   Type  of  Services  and  Volume  -  Year  1988 

This  worksheet  is  intended  to  assess  the  level  of  service 
your  agency  or  organization  provided  for  the  year  1988. 
Please  note  the  following: 

Type  of  Service  -  Describe  the  service  provided,  ie.  child  care, 
patient  services,  employment  referrals,  etc. 

Unit  of  Service  -  visit,  consultation,  class,  day,  etc. 

Number  of  Users  -  Number  of  individuals  who  used  the  service. 

Volume  per  Year  -  Total  number  served  for  each  category  of 

service  at  least  once  during  the  last  year. 


TYPE  OF  SERVICE 


UNIT  OF 
SERVICE 


NUMBER  OF 
USERS 


VOLUME  PER 
YEAR 


Recreational  gym  uso 
basketball /volleyball 


After  school  program 
Summer  day  camp 


Youth  basketball  league 
Residence 


Teen  program 


Laquggg  class 


Advocacy  referrals 


Conmunity  event  in  Holidays 


size  of  cTass/prngram 
Ifi      


20 


_a£L 


20 


_25_ 


-12- 


-50. 


4nn 


TOTALS: 
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15  Please  fill  out  Worksheet  03   describing  client  population. 

Worksheet  3.   Agency  Users  by  Age  Group  and  Residence, 
for  the  Year  1988 


BY  PERCENTAGES  CNLY        pLACE  OF  RESIDENCY 


AGE  GROUP    CHINATOWN   BOSTON    OTHER     TOTAL 


0 

-  5 

6 

-  12 

13 

-  19 

20 

-  A5 

A6 

-  6A 

65  + 

TOTAL 

FUNDING 

65i ^n^    5i_ 

■in  4n  10 

_1D _4I} .2Q 

jn AD 3n 

_ZD 2D m 

QS      _5 


16  Please  supply  a  copy  of  your  most  recent  audit,  ^ot  available.  South  Cbve  is 

a  branch  of  the  Greater  Boston  system  which  is  a  $  15,000,000  annual  operation. 

17  Please  provide  a  copy  of  your  most  recent  Yearly  Operating 

Budget.    South  Cove  annual  budget  is  $  225,000 

18  Sources  of  Funding,  including  breakdown  of  public,  private 
and  fee  for  service  contributions: 

Self  generaterl  r(^\rF^ue^ 6i}a 

r!nif-p>rl  W;qy ?»% 

Pri^7;=ifp  fjT-anhe; 12% 


OVERALL  PROGRAM  CONTRIBUTION 
19  Please  describe  the  specific  ways  in  which  your  program  would 
contribute  to  the  viability  of  the  new  facility  as  you 
envision  it. 

-.a_jaew.  YMCA  can  be  the  anchor  for  the  now  facility/  as   it  would  have  a  stronger 
and  nvare  flexible  capacity  to  do  joint  collaborations  with  other  co-tenants  or 
outside  agencies.  The  YMGA  ic  a  national  and  international  organization  which 
ran  sharp  mnrp  outside  resouccefr. — Our  overall  program  will  encompass  social, 
recreational, educational,  and  cormiunity  dovolopmcnt  programs  for  all  ages. 
The   Y  will  continue  to  build  and  dovolop  upon  existing  collaborations . 
We  feel  that  there  ic  aloo  an  untapped  middle  claaa  Asian  market  that  has  been 
overlooked  becauso  thoy  do  not  fit  the  nccdioafa  pgirifey  group,  but  who  can  also 
benefit  from  different  program  offerings  that  the  ¥  could  provide . 
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BOSTON  PUBLIC  LIBRARY 


3  9999  06314  740  7 


IV. UNMET  NEEDS 

We  would  appreciate  your  assistance  in  estimating  the  "unmet 
needs"  within  the  Chinatown/South  Cove  community,  both  now 
and  in  the  future.   We  are  interested  in  identifying  types  of 
services  for  which  the  need  is  greater  than  can  presently  be 
served  —  either  because  demand  is  greater  than  the  capacity 
of  service  providers,  or  because  there  presently  are  no 
providers  for  a  particular  service. 

20  For  the  types  of  services  you  are  currently  providing  (and 
listed  on  Worksheet  2) ,  are  there  more  people  who  need  the 
services  than  you  can  serve?      Yes/No        Yes 


Do  you  maintain  a  waiting  list?   Yes/No 
If  yes,  how  many  people  are  on  it? 


No 


21  Please  briefly  describe  the  types  of  individuals  who  you  feel 
need  these  services  (youth/elderly;  immigrants; 
Boston/suburban;  etc). 


immigrant 


Working  poor, less  educated  families  are  the  primary  target  group.  The  youth  and 
young  adaits  need  English  and  vocational  trainihg  . 

The  nnmmnnity  1n  general  need  a  large  meeting  hall  that  is  nppn  on  week-ends 
to  hold  meetings  and  social  functions.  There  RVf^   more  people  who  are  available 


to  come  out  to  Chinatown  on  the  week-ends.  Child  care  is  also  a  big  demand  service 
Troubled  _youths  need  jobs  and  educational  programs. 
22  How  many  individuals  would  you  estimate  would  nave  such  unmet 
needs  today  and  in  the  future? 


AGE  GROUP 
0-5 
6-12 
13  -  19 
20  -  45 


TODAY 


IN  5  YEARS 


IN  10  YEARS 


*  This  question  is  hard 
to  answer,  and  may  be  a 
better  discussion  questioi 

I,  would,  be  glad  to  talk 
about  it  further  as  I  m 

unable,  to  make  these 
projections. 


A6  -  64 


65+ 


Total 

Please  describe  the  methodology  you  used  to  develop  your 
estimate. 
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